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Hiéu qui ciia phwong phap nong bong hoi trong diéu tri
co that tam vi dwéi huwong dan caa noi soi

Effect of method of pneumatic dilatation balloon treatment achalasia

under the guidance of endoscopy
Dwong Minh Thing, Vii Vin Khién Bénh vién Trung wong Qudn doi 108
Tém tat
Muc tiéu: Danh gia hiéu qua diéu tri bénh co that tam vi bang phwong phap nong béng hoi
qua ndi soi va xac dinh c4c tai bién va bién chirng clia phwong phap nay. Péi twong va phuong
phép: Tl thang 01/2014 dén thang 09/2017 tai Khoa Noi tiéu héa, Bénh vién Trung wong Quan
doi 108 ¢ 34 bénh nhan dwoc didu tri co that tdm vi bang béng nong Rigiflex 3,5cm (Boston
Scientific - M§) &p lwc tir 5 - 10psi. Két qua: Khong cé suw khac biét gitra cac nhém tudi va gidi.
Chu yéu bénh nhan méc bénh dwoc 1 - 10 ndm. Céc triéu chirng khé nubt, trao nguoc, dau
nguc, sut can dwoc cai thién sau khi nong véi p<0,05. Nhitng trudng hop tan suét triéu chirng
xuét hién nhiéu va nang lai dwoc cai thién tét sau nong béng (p<0,05). Céac bién chirng hay gap
sau nong la dau sau xwong &c (20,6%), trao ngwoc da day - thwc quan (23,5%), dac biét co 2
trwdng hop bi rach thuc quan (5,9%). Két ludn: Nong tdm vi bang bong hoi ¢6 hiéu qua cao
trong diéu tri co that tam vi. Cai thién tét cac triéu chirng: Khé nudt, trao ngwoc, dau nguc va
sut can. Nong béng hoi diéu tri co that tam vi 1a mét phwong phap an toan, it bién chirng trong
do rach thwc quan chiém ty 1& 5,9%, dau sau xwong rc la 20,6% va cé 23,5% bénh nhan bj trao
ngwoc da day - thire quan sau nong.
Ttr khod: Nong béng hoi, co that tam vi.

Summary

Objective: Evaluate on treatment effectiveness achalasia by the method of balloon dilation of
vapors through the endoscopy and determined the complications of this method. Subject and
method: From Juanary 2014 to September 2017 in Gastroenterology Department of 108 Military
Central Hospital total 34 patients with achalasia were treated with a 3.5cm Rigiflex balloon
(Boston Scientific - USA) and pressure 5psi to 10psi. Result: The is no difference between age
groups and gender. Maily patrients with from 1 - 10 years. The symptoms difficulty swallowing,
regurgitation, chest pain, weight loss, improved after dilation (p<0.05). The cases frequency
symptoms appears more and heavy back is good improvement after balloon dilation.
Complications common after dilatations is pain behind the breastbone (20.6%), GERD (23.5%),
special 2 cases torn esophagus (5.9%). Conclusion: Pneumatic dilation is a highly effective in the
treatment of achalasia, improve good syndrome: Difficulty swallowing, regurgitation, chest pain,
weight loss. Pneumatic dilation is a safe method, less complications in which torn esophagus
(5.9%), pain behind the breastbone (20.6%), GERD (23.5%) after dilation.
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1. Dat van deé

Co that tam vi la mot dang réi loan van dong
thwe quan nguyén phat co6 dac diém réi loan dap
(ng gian co that thue quan dudi dbi vai dong tac
nudt [3], [4]. Nhitng bat thwong nay gay ra hién
twong tdc nghén chirc nang tai diém nbi tam vi
thwe quan.

Co that tam vij 1a bénh ly phd bién va quan
trong nhat trong cac rdi loan van dong thwc quan
nhwng la méat bénh hiém gép voi ty 18 méi mac
khoang 1/100.000 ngwoi mét nam va ty 1é hién
méc khoang 10/100.000 ngudi [5].

Hién nay, cé bén phwong phap chinh dé
diéu tri bénh co that tdm vi bao gébm dung thubc
gidn co tron (nhom chon kénh canxi hoac
nitrate), tiém ddc t& botulinium vao vung co that
thwe quan dwdi, nong béng hoi va phau thuat cat
co.

Nong béng hoi nham muc dich lam rach co
thadt thwc quan duwéi hién dwoc coi 1a mot
phwong phap tiéu chuan, an toan va cé hiéu qua
cao trong diéu tri bénh co that tam vi.

Tai Viét Nam, ky thuat nong béng hoi diéu tri
bénh co that tam vi khéng phd cap va chi méi ap
dung tai mot sb it cac bénh vién tuyén trung
wong nhwng chwa dwoc thye hién trén sé lwong
Ién bénh nhan va con nhidu diém vé& mét ky thuat
chwa tuan tha chat ché theo khuyén céo thuc
hanh Iam sang cua thé giéi.

Vi vay, ching t6i tién hanh nghién ctru dé tai
nay v&i hai muc tiéu: Banh gig hiéu qué diéu tri
bénh co thdt tdm vi bdng phwong phdp nong
béng hoi qua néi soi. Xac dinh céc tai bién va
bién chirng cta phuwong phép nay.

2. Doi tugng va phuong phap
2.1. Déi tuong

Pbi twong nghién ciru la nhirng bénh nhan
mac bénh co that tdm vi dwoc diéu tri bang
phwong phap nong béng hoi qua ndi soi tai Khoa
Noéi tiéu héa, Bénh vién Trung wong Quan doi
108 tir thang 01/2014 dén thang 9/2017.

Tiéu chuéan chon bénh nhan
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Lam sang: Kho nubt ca thire an dac 1an thie
&n 16ng. X-quang thwc quan cé udng thudc can
quang: Hinh anh mé chim hodc hinh anh thyc
quan gian to hay & dong thubc can quang. Noi
soi dwong tiéu hoéa trén: Hinh anh (¢ dong dich,
thirc an & thwec quan hoac hinh anh thwc quan
gian to.

Tiéu chuan loai trcr

Bénh nhan khéng déng y tham gia nghién
ctu. Phu ni cé thai, tré em dwdi 15 tudi, bénh
nhan qua gia yéu. Bénh nhan cé cac bénh ly
toan than nang; xo gan co6 kém theo gian tinh
mach thwc quan dé 1l tré 1én, bénh nhan da tirng
dwoc diéu tri co that tdm vi bang phwong phap
nong bong hoi hoac phau thuat trudc d6. Bénh
nhan c6 cac bénh Iy thwc quan thwc thé: Ung
thw, loét...

2.2. Phuong phap

2.2.1. Thiét ké

Nghién ctru can thiép, tién ctru theo déi doc.
2.2.2. Phuong tién

May néi soi da day: OLYMPUS - CV180
(Nhat Ban), béng nong rigiflex dwdng kinh 3,5cm
cla hang Boston Scientific (M§), bom ap Iwc co
ddong hé do clia hang Boston Scientific (M),
thong long ctia hang Olympus (Nhat Ban), chét
béi tron, cdn miéng, béng bang gac, dung dich
réea, bom tiém...

2.2.3. Quy trinh ky thuat nong béng hoi qua
ndi soi

Bénh nhan dwoc nhin an tdi thiéu 8 gi® trwdc
khi lam tha thuat. GAy mé tinh mach bang
Propofol. May néi soi dwoc dwa xubng da day
kém theo bédng nong regiflex 3,5. May ndi soi
dwoc rat ra phia tam vi, van gil lai bong nong.
Duwéi sw quan sat cia may soi bong nong dwoc
rat dan 1én thwe quan cho dén khi vj tri gitka qua
béng dwoc danh dau bang maker kép nam ding
duwdng Z. Bong dwoc bom véi ap lwc 5 - 10psi
duy tri trong thdi gian 90s dwédi quan sat cla
may ndi soi. Bong duwoc lam xep hoan toan va rat
ra cung véi 6ng ndi soi. Tam vi sé duwgc ndi soi
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kiém tra lai dé danh gia mrc dd rach, mic do
xuét huyét. ..

2.2.4. Theo dbi va danh gia

Danh gia triéu ching.

Dwa vao thang diém Eckardt vé tinh trang
nubt nghen, nén, dau ngwc va sut can trwdc
nong [3].

0 diém: Thinh thodng nuét nghen, nén,
khéng dau ngwc, khdéng sut can.

1 diém: Thinh thodng nuét nghen, nén, it dau
ngwc, sut can dudi 5kg.

2 diém: Nubét nghen hang ngay, nén, dau
ngwc, sut can twe 5 - 10kg.

3 diém: M&i bira &n nuét nghen, nén, thwéong
dau nguc, sut can trén 10kg.

Mcdrc dd cai thién triéu chiing sau nong

Sau nong danh gia tinh trang nuét nghen va
theo doi tai kham dinh ky sw tang can cta bénh
nhan.

3 diém: R4t t6t, hét nudt nghen 90 - 100%,
tang can trén 10kg.

2 diém: Tét, bét nubt nghen 70 - 90%, tang
can twr 5 - 10kg.

1 diém: Trung binh, bét nudt nghen 30 -
70%, tang can tir 0,5 - 5kg.

0 diém: Kém, bét nudt nghen duédi 30%,
khéng tang céan.

Danh gia ky thuat nong

Ky thuat nong thwc quan dwogc coi la thanh
cong khi diém Eckardt (tbng cdng cac diém triéu
chirng) (Bang 1) sau nong < 3.

Bang 1. Thang diém Eckardt [3]

thoang thoang | thoang
3 | 5-10 | Hang | Hang | Hang
ngay ngay ngay
Hang Hang Hang
4 > 10 biva bira bira

Tai phat triéu chirng sau nong

6 thang sau thu thuat, bénh nhan duwoc
phdng van nham danh gia mirc d6 ndng I&n cla
céc triéu chirng so véi thoi diém ngay sau nong.

Tai bién va bién chirng ctia nong thuc quan

Tai bién va bién chirng gan: Pau sau xwong
e, rach thwe quan, viém phdi hat, chdy mau,
s6t, nhiém khuén huyét. Bién chirng xa: Hoi thé
héi, trao nguwoc da day thwc quan. Trao nguoc
da day thwc quan dwoc danh gia theo bang cau
héi GERD-Q, bénh nhan dwoc coi la cé trao
nguoc da day thuwe quan khi diém GERD-Q = 8.

2.2.6. Phuong phap xt ly sé lidu

S6 lieu dwoc thu thap va xi ly theo
phuong phap théng ké y hoc, phan mém SPSS
20.0.

3. Két qua
3.1. Bdc diem bénh nhan mdc bénh co
that tam vi

Bang 2. Ty lé tudi va giéi ciia bénh nhan

Nhom . .
. Nam Nir Tong so6
tuoi

<20 0 1 1
20-39 5 8 13
40 - 59 3 4 7
> 59 6 7 13
Téng sé 14 20 34

Triéu chirng
pié
m | Satcan Kho Pau Trao
(kg) nuét nguc ngugc
1 0 Khéng Khéng Khéng
2 <5 Thinh Thinh Thinh

Khong cé sw khac biét gitra cac nhém tudi va
gioi.
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Bang 3. Thai gian mac bénh ctia bénh nhan
co that tam vi

Thai gian (nam) | S6 lugng Tylé %
<1 1 29
1-<5 11 32,5
5-<10 12 35,3
10-<15 6 17,6
15-<20 3 8,8
220 1 29

Téng sé 34 100

Chu yéu bénh nhan mac bénh dwoc 1 - 10
nam.
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3.2. Hiéu qua diéu tri cua phuong phap nong béng

Bang 4. Mirc dd triéu chirng truédc va sau diéu tri

Nhe Vira Nang Rat nang
Triéu chifng Trué | Sau Trudc Sau Trudc Sau Trudc Sau ]
c
Kho nudt 1 32 11 2 10 0 12 0 <0,05
Trao nguwoc 20 25 10 5 4 3 0 1 <0,05
Dau nguc 7 26 20 8 7 0 0 0 <0,05
Sut can 4 20 15 7 10 4 5 3 <0,05
Cac trieu chirng dwoc cai thién sau khi nong véi p<0,05.
Bang 5. Tan suat triéu chirng trudc va sau diéu tri
Khé nuét Trao ngugc Pau nguc
Tan suat — — ~ p
Truéc Sau Truéc Sau Trudc Sau
< 1 1an/ thang 1 28 1 20 2 27 <0,05
1 -3 lan/ thang 2 3 5 5 4 4 >0,05
1 -3 lan/ tudn 5 2 4 5 3 >0,05
> 3 lan/ tuan 10 1 8 15 1 <0,05
Hang ngay 16 0 16 8 0 <0,05
Téng sé 34 34 34 34 34 34

Nhirng treéng hop tan suét triéu chirng xuéat hién nhiéu va nang lai dwoc cai thién tét sau

nong béng (p<0,05).

Bang 6. S6 [an can thiép nong tam vi

S6 rfr';l:‘)°“9 n Ty1é %
1 28 82,4
2 14,7
3 1 2,9

Thuwéong bénh nhan chi can 1 1an nong da dat
dwoc hiéu qua didu tri (82,4%).

3.3. Tai bién va bién chirng sau nong

Bang 7. Ty Ié cac tai bién va bién chirng

. ° A" Y °n” e sa’ > ~ o,
Tai bién va bién chirng lugng Tylé %
Pau sau xuong trc 7 20,6
Thiing thwc quan 2 5,9
Viém phdi hut 1 2,9
Chay mau 1 2,9
Sot 0 0

Nhiém khuan huyét 0 0
Hoi thd hoi 5 14,7
Tré,o nguoc da day - thyc 8 235
quan ’

Cac bién chirng hay gdp sau nong |a dau
sau xwong wc (20,6%), trao nguoc da day -
thwc quan (23,5%), dac biét cé 2 tredng hop bi
rach thwc quan (5,9%).

4. Ban luan

V& tudi clia bénh nhan, day la yéu tb quan
trong nhéat trong dap (ng diéu tri. Cac nghién
clru trwdc day da xac dinh tudi tré (< 40 tudi) |a
yéu t6 dy bao v&i khd nang dap rng han ché voi
diéu tri bang phwong phap nong béng hoi [3].
Diéu d6 duwoc suy doan rang & bénh nhan tré do
co that con khoé nén dap &ng vdi nong béng
han ché hon.
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Trong moét bao cao trén 29 bénh nhan cula
Aljebreen ty I& thanh cdng sau 3 thang v&i moét
lan nong duy nhét dat 79,3% va 86,2% sau 2 lan
nong [6]. Trong nghién clru cua chung t6i chu
yéu chi can mét 1an nong la dat hiéu quéa diéu tri
(82,4%) c6 5 bénh nhan dwoc nong 2 lan va 1
bénh nhan dwoc nong 3 1an méi dat hiéu qua
diéu tri. Piéu dé chirng td rang viéc phai nong
bong nhiéu lan ciing can thiét d& dat hiéu qua
diéu tri nhw mong muén. Nhung theo khuyén cao
ctia hau hét cac tac gia thi sb 1an nong tdi da cho
phép l1a 3 1an, néu van chwa dat hiéu qua diéu tri
thi can chuyén sang phuwong phap khac nhw
phau thuat hodc cét co that tam vi qua néi soi [2].

Khi danh gia sw thuyén giam cua triéu chirng
sau khi nong cho thdy phuwong phap nay lam
gidm rat nhiéu triéu chirng sau nong nhw nubt
nghen, nén, dau ngwc, gay sut can.

V& bién chirng cta tha thuat thi rach thuwc
quan 1a mét bién ching l&n co thé xay ra véi
khoang 0,5 - 6% [4]. Theo Nair va cong sw [1]
trong nghién ctru s dung phan tich héi quy da
bién cho thay viéc st dung ap lwc ngwdng 11psi
la mét yéu té doc 1ap lam tdng nguy co rach thuc
quan. Trong nghién clru nay chung téi gap 2
trwdng hop rach thwc quan chiém ty & (5,9%),
mot trwdng hop phai chuyén md, mét trwong
hop dat stent thwc quan cé phl sau dé tw lién.
S& di gap phai tai bién nay vi nhirng ca dau tién
chwa c6 kinh nghiém chung t6i nong vé&i ap lwc
I&n (10psi) & nhirng bénh nhan bj bénh lau ngay,
co that da bi co clrng nhiéu, xo chai, thwc quan
gian rong thanh méng dé rach. Sau khi gap tai
bién nay chung téi da rut kinh nghiém nong véi
ap lyc thAp hon nén nhirng truéng hop sau dé
khéng méc phai nhirng tai bién nay niva.

Hién twong trao ngwoc da day thyc quan
gap twong dbi nhiéu sau khi nong béng chiém
23,8%, nhitng trwdng hop nay do co that bi
dt nhiéu lam tam vi khéng dwoc déng chat
nén dé bi trao nguwoc da day - thwe quan phai
dung thubc PPI d@é diéu tri. Tuy nhién, mot diéu
rat tha vi khi phdng van bénh nhan ho déu cho
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réng bi trdo nguwoc da day thwe quén sau nong
con dé chiu hon nhiéu bi co that tam vi.

Trong nghién clru cta chung t6i chi co 1
trwdng hgp bi chdy mau sau nong (2,9%) nhwng
nhe va hét chdy mau sau khi dung thuéc PPI. Ty
l& nay thap hon rat nhiéu so v&i nghién clru cla
Andreevski (75%) c6 thé do tac gid dung ap lwc
cao (11psi) va nong trong th&i gian 120s [4].

5. Két luan

Nong tam vi béng bong hoi ¢6 hiéu quéa cao
trong diéu tri co that tam vi. Cai thién tét cac triéu
chirng: Khé nubdt, trdo ngwoc, dau ngwc va sut
can.

Nong béng hoi diéu tri co that tam vi 1a mot
phwong phap an toan, it bién chirng trong dé
rach thwc quan chiém ty 1& 5,9%, dau sau xwong
trc la 20,6% va coé 23,5% bénh nhan bj trao
ngwoc da day - thye quan sau nong.
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